MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-62-337365

DEPARTMENT OF PUBLIC HEALTH AND WELF
£/S50/] . . . Ne 20 STATE FILE NUMBER

0O NOT WRITE AMENDED chm# oE District No, ;\_;‘_’.E.s____.-._._.l’nmuy Registration District No. X !

ON THIS STUB U] 8 I“E_z —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. [f institution: Residence before
a. COUNTY a. STATE b. COUNTY . edmisslon)
e | B Stoddand Mo, dtoddand
Rev. 4/59 % b. CCIJLY {If outside corporate limits, give TOWNSHIP only} Langth of stay in 1b < Cé? Tnside Limits
Y TOWN Bloomfield Yra. TOWN Bloom,&.‘ eld - Yes G Ne O
]} [;J 5_0 : <. ;%éP’I!I'AATEogF {If NOT ih hospital, give location) Inside Limits d:[l;%EkEEI;_‘s K (I outside, give location) Reside on Farm
ke INSTITUTION ! Y No — Yes O N
2534 4. IS At Son's home <X %D 0 MR
3 ) 3. ["I"ME QF _DE)CEASED First Middle Last A, Dggﬁ Month Day Year
ype or print .
y Hestle Dewey Hophina st Ocd, 3, 7962
o 5. SEX 6. COLOR OR RACE 7. Married [1° Never Married [] [6. DATE OF BIRTH | 9. AGE {last birthday) { IF UNDER 1 YEAR { IF UNDER 24 HR
5 5 /’ue ) W" . Ee Widowed [] Divarced 1 6-4-189? 63 Months I Days Hours 1 Min.
[ — T0a. USUAL OCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v durlng most, of arvorking life, n if retired) . }
6 2 Retined Sione (Lo Bfr# Gooda Stone Bloomfi USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- .
2 .f/ . { 55 5 . Amm ‘I)z ’Z en ———————
8 0 [7;] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO." [17. INFORMANT Address
—— - § {Yexsno, or unknown) | (If yes, give war or dates of servicd . .
9634 Mo ors Leon Hophkine, Bloomfield, Mo,
o—-—ﬁii' a [ 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < % PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
2 w = EMMEDIATE CAUSE (2) ??e.dpJ.a.aia/Ly FGJJWLG Acuie
. 3l g 7-2
— O . \ [ -
7 o S a Condiiom, it oy, DUETO ) [Nedaatatic cancinoma (lunga) L ot
éz.— 2 - u'-') waCh gave rile[f)o [ 4 7 2
Tz stating the under- ; { ) ~c Ynd.
L 3! - ‘2 = Iyinggcaum last. DUE TO (¢) (Mwm 6010@/[
—_g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH;buhno? related to terminal PART IIL If | decessed was female was
g b el & s TP disease condition given in PART | (a) AYLERIAN R LN "’ ] --‘-4-'-\ there s pregnancy in last 90 days.
W
E § l ] Yes | ] No ] O Unknown
"'E" £ | 7%, WAE AUTOPSY | 0=, ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY.OCCURRED J{Enter;natre, bf{Imjury i, PART: 1.0, PART 1t of Ttem 16.)
a & PERFORMED? O O 0 N
g U YES(O NODJ
uw <
20c. TIME OF Hour Month, Day, Year
Z ﬁ 2 INJURY  am.
L4 g g p.m. .
Zz m (]5 2Y | T20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
1 i WHILE AT WORK [] farm, factory, street, office bldg., etc.)
4 . \ 4 NOT WHILE AT WORK [(J
U o (PR P ARE-Y RS ET-
o - Tk e 4
5 o E g.a "'| 21. 1 sttended the deceatad fro + to nd last saw pimslive o
m ; [ Deofh " occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[TT] o
T 2 w 722 ATU {Degres or titla) T2, ADDRESS . < . 22¢. DATE SIGNED
20 & g O A a
t o3 s ’ - / D “/“
i 23a. BURIAL, CREMATION,” | 236. DATE Fac. NAMETOF CEMETERY OR CREMATORY * - 23dfCATION [Clty,fown, or counry) {Srate)
3 REMOVAL {Speci - .
g Sl Burial = | Octs 6-1962| Lick (neek (emeteny
= ; 4. Fi NERAI. DiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATURE
= s\(hiles Und. (o., Bloomfield, Mo 0o & 2 / ﬁ;‘ L
‘.’.‘ N (Licensed Embaimer’s Statement on Reversa Side)
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Lo} tnanionns sil.ahenset

Y Bl | hereby certify that the bo'dy :whose namegis -recorded on the reverse side of this certificate was embalmed by me,
5 nam ecore

$ oy Lulu (ooper ¥ g -

Studmt xExpoxdrper No.

XWWW-

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. !"179

B - P. O. Address B‘Loomﬁejd’ ma.

T 'E. X "-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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